Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 ' (512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT 5280 CovER SHEET PG 1

.11 ACCOUNT # 2 Totalpageg filed:
The JC/OH InsTrucTion Guipe explains how to compilete this) (Ethics Commission filers)
form. ‘ D 0 0 / q 73
3 CANDIDATE/ TITLE FIRST MI OFFTéE uSsE @\JLY
FFICEHOLDER ’ T -
SAME judge J&h n k ..... Dale Recaived © "~ (.
nexknames LAST SUFFIX S R P
Dl 6+Z_ S : S -2 i
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; Y, STATE;  ZIP CODE o ST b : N
OFFICEHOLDER | 1 3P0 Steambpa T Springs Cove Ausfin ¥ Gl e
ADDRESS 7?76%) N
Date Hand-delfygred or DatacHgstmarked

[:] Change of Address

5 CAMPAIGN TITLE FIRST Mt
TREASURER .
NﬁME mar,y 5 ] Receipt # Amouni
ST I PR S

Die‘-}‘z.- Date Imaged

6 CAMPAIGN ) STREET ADCRESS (NO P BOX PLEASE);,  APT/ SUITE &; ;fv; . STATE; ZIP CODE
TREASURER 19400 S71ehrn springs Cove Rusfinly  767%4
ADDRESS
(Residence or business) -
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE (BIZ) 329- 0525
8 _BEPQRTWPE E January 15 [] 30th day before election [] Aunon [] ;ﬁ&ﬂﬁ:ﬂf{ocﬂ?gﬁgggrtﬁfjwer
[T] duiyrs [ ] @&hdaybefore election [:] Exceeded $500 fimil [:] Final report {Altach G/OH - FR}
g PEF"OD ' . Month Cay Year Morith Day Year
COVERED /0 /Zb 0 Z/ THROUGH /Z /3/ / OL
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year ,
ll /5 / DL D Primary D Runoft General D Special
11 OFFICE OFFICE HELD (if any} 12 OFFICE SOUGHT (if known)

A50 fhj’ud. Dist C+

13 NOTICE
OF DIRECT »+ Directcampaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
CAMPAIGN Auied 1o _ ¥l fhey 1S ampaign exp
EXPENDITURE
Name
BY OTHER

INDIVIDUALS ﬂ Dn & i

Address / PO Box; Apt./Suite #;  City; State;  Zip Code

[] additional pages

GO TO PAGE 2
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Texas Ethics Corrrnssnon P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethjcs Commission filers)

Judge John K.-Digtz- OO0/

16 NOTICE + This box is for notice of polilical expenditures by political committees 1o support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they-receive notice of such expenditures. == .

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE D n
[] cENERAL | COMMITTEE ADDRESS
[ ] speciFic N
COMMITTEE CAMPAIGN TREASURER NAME .
[] additionat pages .
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (QTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ . O —
2, TOTAL POLITICAL CONTRIBUTIONS - .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /57‘1-)
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED i}
TOTALS $ . O N
4. TOTAL POLITICAL EXPENDITURES $ -
C24405./5]
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 7 Q) 2)3 /7
3 1 i
CUTSTANDING 6. - TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS : LAST DAY OF THE REPORTING PERIOD oA $ — O —
18 AFFIDAVIT

| swear, or affirm, under benalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

Gk dh

Signature of Cma_w r Officeholder

1,
7
Notary Pubkic, State of Toxas
My Cominission Expires f“ 4
_ JULY 3, 2005
jia e b “C’\Z‘\‘\. SN NN TN
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said :TE) N K. b Er2_ , this the 6% day
of jﬂ“\lﬂ'r\} ,20 03 « ta cerlify which, witness my hand and seal of office.

Title of officer adnfinistering cath

gpature of officer administering oath Print name of officer administering

quinled on recycled paper Hevised 05/11/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

- 1 Totalpages S ule A{J
The InstrucTion Guioe explains how to complete this form. pag \zj &
3 ACCOUNT # (Ethics Commission fiters)

Tudep Tohn K Diedz. 60014973

Dale 5 Full narne of comributor [ Tout-ol-state PAGC {ID# 7  Amountof 8 In-kind contribution

/D 028/ Z B G/mghné)d. M@K WK/EV) {;EDUU:;) : description(if applicable}
6 Conlnbutor address; C State:  Zip Code o ﬂ,

’ 7013 ﬂckgo;yn% Dr- |

Austin, Tx 7873/ |

9  Contributor's principal OCCllp’ll!Oﬂ 10 (ﬁm” wtor's job litle

A Hv

11 _Contgputor's employeriaw fign I Q

12 ELaw flrr( of conlributor's spouse (if any)

L2

13 Hconuributoris a child, law firm of parent{s) (if any)

Amount of I In-kind contribution
contribulion (%) I description(if applicable)

1D )y ;;(;m;}?@;.da@; iy Dsft;tf/e ZipGode ﬁz 5 /»éﬁ
1

Date Full name of contributor [Jout-cf-state PAC (ID#-

240% Ereen lee.
Austin 7§, 78703

Acmib/umr‘s principal occupation ﬁon ributor's job title
Con |bu10rs onerflawisr@ ; / d/m S Law /rm of contribtitor’s spouse (if any)

If contrlbutor is a Cfuld !aw‘rrm of parent(s) (if any}

Amount of ] In-kind contribution
description(if applicable}

Date Fult name of contributor [Jout-of-siate PAC (1D4:

Witliam & £ 3Gd ot E, Bryam[ , f;”"m““"” )

D ABOZL ™ coniituninscsrasss iy, sime, zpcode T o0/ |

g109 voulvew &4, ’ /00, /ﬁ’:

Auglin Tk 74250 ] |
ﬁuﬁs principal occupation oﬁW]o title:

Comrrbulor‘! ermptoyerlaw firm Law firm of contribulor's speuse (if any)
e vwﬁ Lampbell §Shunch,

If contrlbutorl is a cHiId, law fifn of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
'f contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

i

(ﬁ frinied on recycled paper Revised 04704/



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InstaucTion Guioe explains how to complete this form.

1 Total pages Schedule A(J):

a

18

3

R NAME .

qe John K, Dietfz

3 ACCOUNT # (Ethics Commission lilers)

OO/ 9973

L4
Date

1D-AG0A

2
4

5 Full narne of contributor [ out-ol-state PAC {(1D8:__

Mark & Mayreeyy Sehuarfy

-6- lVCormrriblrJic;rf;d(‘ire‘ 7;7 d,ity, Si-ale; Z.ip-C;)d.e
1903 Samdprd in
Pushin Tt 78705434

#

In-kind contribution
description(if applicable)

7  Amount of Ia
contribedion ($) l

100. % |

|
|

1-800-325-8506

10 (ﬁlm;imot‘sjoblil!e

12 Law I'irn{of contributor's spouse (if any)

9 Conlrilﬂulors principral occupation

11 Ccntribuloré employeriaw firm
= Cow Sehnrtz L]

13 i contributor is & child, law firm of parent(s) (if any}

In-kind contribution
description(if appﬁcable)

Amount of
contribution ($)

Fult name of contribirtor [] out-af-state PAC {IDa: )

l

John F. @MPbU/ |

| Contibutoraddress,e  Gity; | Stawe; ZipGode l# £7) Oy !
101 Ry Grande. Ste #o5 ]

Contrtbuﬁs%pal occupation

Contribuipr's em‘loyer/lawiirm

Date

|1-1-DZ

Contributor's job title

Athy

Lawﬁrm of contributor's spouse (if any)

eas

=

It contributer is a child, law firm of parent(s) (if any)

L [ RC.

bate Full name gl contributor oughplate PAGADN. Amountof PA—
TJehn r Séo ?J (? contribution ($) | description(if applicable)
/ 0‘3?%2, City; Stale; ZipCode oo %‘9 %:
7

PUBox 240" - !
AustinTe 7767 |
ﬁ(}};jz{}or 5 job titke

Law fim’1 of contributor's spouse (if any)

Conlri%or's rincipal occupation

\/

Coplributpy's efhployer/law firm
/%/f_ér Sﬁfﬁp Krzgs, Adams 9’»5/&%&/’; L/

1t €ontributor is a chitd law YIrfd of parent(s) (f any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributer is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/047

&3

Printed an recycled paper



Texas Ethics Commission £.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The lstruction Guroe explains how 1o complete this form.

1 Total pages Schémle A(J):

e

2 FILER NAME

udge John K. Diete

3 ACCOUNT # (Ethics Commission fiters)

o0 01993

4 Date 5 Fulln

J)-1)-0%

6 Contributor address; City; State, ZipCode

1307 Mueces ste 200
Aushin Tx 7820/

y| 7 Amountof l 8 In-kind contribution

A Vanf@ﬂ:fe%g//jé """"

contribution ($) I description{it applicable}

) 2005
l

9 Comn’bAtcg ;izgpal occupation

10 Contributors job titie

11 Contributor's lmployer/law firm

12 Law lirm of contributor's spouse (if any)

13 f contributor is a child, law firrn of parent(s) (i any)

Date Full name of contributor

Contributor address; City;  State; Zip Code

{ Tourof state PAC (1ID#

In-kind contributicn
description{if applicable)

Amount of
contribution {$)

Contributor's principal occupation

Conltributor's job title

Contributor's employer/iaw firm

Law firrt of contributor's spouse {if any)

If contributor is a child, law firm of parent{s) {il ary}

Date Full narne of contributor Jou-ot-siate PAC (1D#:___

) Amount of In-kind contribwtion

i
Contributor address; ¥

City; State; Zip Code

contribution ($) description(it applicable)

|
|
I
l
i
[

Contributor's principal occupation

Contributer's job title

Contributer's employeriaw firm

Law firm of contributor's spouse {if any)

If contributor is a chitd, law firm of p'arenl(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

13

Printed on recycled paper

Revised 04/044



Texas Ethics Commission FP.O. Box 12070

Austing, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstaucTion Guioe explains how to complete this form.

1 Tolalpages%chedule F:
b

2 FILERNAME

Tudge John K. Dietz_

3 ACCOUNT # (Ethics Commission fiters)

4 Dafe

5 Payeename

6 Payee address; City; State;

510 Edgewoed Av.
Austin, Ty 78722

ﬂus-ﬁ'n Pijr&&SfVe. &q!iﬁor) (5)

/ 0’2.8"02 .........................

Zip Cade

OO0D (94973

Amount

................... ‘2 005 Zk

8 Purpose of payment (See instructions regarding type of information
required.)

9 * Complele if direct expendilure 1o benefit G/OH +

Payee address; City;

16 DZ Glenerest Drive,
Pugtin, T¥ K723

State;  Zip Code

[ D=L8D2

Candidate / Cificeholder name Office sought Office held
L —— i T =
- p—— -
for Daily Teyon
Date Payee name Amount

................... 4

$)

17 6311

Purpose of payment (See instructions regarding type of information
required.)

Mailers prnting/lists [medling/
layout/ pestoge)

= Complele if direcl expenditure 10 benefit C/OH =«

Candidate / Officeholder name Office sough Office held

Date Payee name

TY Democratic Fau

Payee address; City;

P.O.Boy 1RT87
Austin, Tx 7€211-27¢7

State;  Zip Code

[ =290

Armount

(%)

#125,%,

Purpose of payment (See instructions regarding type of information
required.)

(ood Camporgn Contirb.

= Complete if direct expenditure to benelit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Payee address; State;

[2-31-0L o p Box 12757
AustingIx 787 11-2187

Zip Code

....... J/Ziﬁ

Amount

Purpose of payment (See instructions regarding type of inlormation
required.)

CLood. Compaign. Contrb.

== Complete if direct expenditure to benetit C/OH «»

Canrdidate / Officeholder narmne Cffice sought
1

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

l:i Printed on recycled paper

Revised 04/n4/2600



Texas Ethics Commission

FP.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guibe explains how to complete this form 1

Total pagesg‘u‘chedule F:
L%
2 FILER NAME

udge John K.

Dietz.

3  ACCQUNT # (Ethics Commission filers)

oo0!1973

. Date

l 2,'3 J—&-G Payee address; City, State; ZipCode

5 Payee name

pl-f-al Area toed Bank of Tx

TR0l s, Longress Av
Auvistin 7Tx 78745

Amount
(%)

Y500, %

required.}

8 FPurpose of payment {See instructions regarding type of information 9

contrih. o a}\arfn‘a; 014 «

Candidale / Officeholder name

*» Complete if direct expenditure to benefit G/OH »»
Ottice sought

Office held

Date

12-3102

Payee name

The. Salvatien ArM)(

Fayee address:; State;  Zip Code

M2/ S. Congreas A

Austin, TX 78745

Amount

(3

00.%

Purpose of payment (See instructions regarding type of information

12-31-02.

? + Compiele if direct expendilure to benefit C/Oi} o
required.) Candidate / CHficeholder name Office sought Otfice held
¥
.
tentrih, o chart o rg.
Date Payee name Amount

Saleplace

Payee address; City;  State; Zip Code

PO Bk |943%
Austin , T 78762

A500, %,1’

(%)

FPurpose of payment (See instructions regarding type of information

) +« Complete if direct expenditure 10 benefit G/QH =
required.) Candidate / Officeholder name Office sought Otice heid
‘ ]
Contvb. o chact, o rg.
Daie Payee name Amount -

12-3[-02}

Meals on Wheels 4 More_

............ 4

Payee address; City; State; ZipCode

|49 Settlement Dr
Austin, Tx 78602

750, °

(%)

required.)

Purpose of payment (See instructions regarding type of information

Contr,

Candidate / Officeholder name
|

b“*o d\a.rd' Olfg .

= Complete if direct expendilure to benefil C/OH
Office sought

COtfice held

i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Frinted on recycled papar

Reaviead NAfNA20N0



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The strucTion GuiDe explains how to complete this form,

1 Totalpages Sc%dule F:
[

i ?&hﬁgé Sohn K Dietz

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

- "02~ 6 Payee address; City, State; ZipCode
123 A 5048 Whits

Austin, T& 75705

000 /9973

©00.%%,

Amount

%)

Date Payee name

- ..DL Payee address; City; State; Zip Code
B | S Ry 52056

Austin, Tx B763-0066

Stedes man Seagsn For C_arl‘nﬁ l?unC{ #

8 F’urppse of payment (See instructions regarding type of infermation 9 + Complete if direct expenditure to benefit C/OM s
reqwred.) . . Candidate / Officeholder name Ofice sought Otice heid
Cohirio 1o c,hurd'./m_u PFD'FI f 0(5.
Amount

/, 0

(%)

00 3

Date Payee name

Sohn K. Dietfe

/3 [-Ol Payee address; City, State: ZipGode
ZZ {906 Steamboat Springs Cove

Austin, Tx 28746

Purpose of payment (See instructions regarding type of information *+ Complete if direct expenditure o benefit C/OH e
requured,) Candidate / Otticeholder name Office sought Otlice held
C/h::\(‘H: Contr b ‘

Amount

4

....... Y

%)

A

Purpose of payment (See instructions regarding type of information == Complete if direct expenditure 10 benefit C/OH =
required.) I Candidate / Officeholder name Cifice sought Office held
-
reimbursement of sonalfunds
Date Payee name Amount -~
(%)
Payee address; City; State; ZipCode
Purgose of payment {See instructions regarding type of information = Complete if direct expenditure to benefit C/OH »
required.} Candidate / Officeholder namae QOffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Frinted on recycled paper

Revised N4/04/2000



